Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
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je 3 should be detached far use as the bur 


shauld be filed with the State Dept. af Health priar to bur 


directar, pag 


a ” at 5 
; 69953 CERTIFICATE OF DEATH 09945 
S Ps ) [© PIACE OF beara 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
& ae 9. COUNTY Garrett Maki 0 STATE Maryland b.COUNY Garrett 
2385 B: CY OR TOWN (axis corporate Tins © LENGTH OF STAY IN Tb | © CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest town) 
Sele write 
Bes oe clan a 1 days~19 hrs} Mt. Lake Park / 
oe &. NAME GF HOSPITAL GR INSTITUTION (If nat in hospital, give street oddress) T STREET ADDRESS © RESIDENCE — 
5S : es, ON A A 
Bee Garrett Co. Memorial Hospital ves L) no FY 
Boe 
= 3. NAME OF Fist Middle Tost a. DATE Manth Doy Yeap 
38? DECEASE thi } 
225 eee Orval Carlton Bittinger fe July. hy p 06 
evs 5, SEX & COLOR OR RACE 7. MARRIED @. DANE OF BIRTH 9. AGE {In yeors | IFUNDER 1 YEAR FORT 
Eos , (1 NeVER MARRIED [] 
oBe Male White wiowen fF] pivorcn E]Pctober 15, 188) |82' mo Mio. 
soe TI. BIRTHPLACE (County & State, or foreign ==t TE CITIZEN OF WHAT 


Ne ‘USUAL Or EATCh: ie a af eae 10b. KIND OF BUSINESS OR 
luring most af working life, even if retire INDU: , z COUNTRY ? 
Carpenter Biliding Bittinger, G. Co. Md. U. S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Amos Bittinger Elizabeth Brenneman 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? sg 16. SOCIAL SECURITY NO 17_ INFORMANT. Address 
(Yes, no, or Qiespwn) |(If yes give wor or dotes af servi} O ox, {fo} Mrs. Melvin Sisler, ME io Lake Park, M 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), fe (0) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. - . QNSET AND DEATH 
IMMEDIATE CAUSE (0) _a&V'O 2 nia on 6 hours 
r DUE 10 
Conditians, if any, which gove ()_ Coronary sclerosis i 
tise to immediate cause (a), DUE TO 


stoting the underlying cause 
last. ()_Arteriosclerosis, generalized g 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Y THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves LJ NO 56] 


‘200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, affice bldg., et 
p.m. 9 atwark CL) atwark C1 


a | certify that (I) (this haspital) attended the deceased fram_Juna 26th, 19 ta July | , 15, that (I) (we) last 
ough {gee 6 


the deceased alive an , ond that death accurred ot OFO5AN ram causes and an the dole stated abave. 


aback ¥,, ATTENDING MED STARE 22b. DATE SIGNED 
= “3 ; 
Aha (V0 See MD._ PHYS. Gel oecror OO pws. Ol] 7) 66 


fie PHYSICIAN'S 72d. ADDRESS 
4 NAME(Typs) Dr, James H. Feaster, Jr. Oakland, Maryland 
Tb. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (Ciy orTown) (County) (State) 


flea: 7/6/66, Pleasant Valley Com, | Near Oakland, Mde 
24. FUNERANDIREG of Py, } ey, Yr. ‘ADDRESS ‘2b. REGISTRAR'S SIGNATURE 
John YJ Durst<, Oakland, Maryland pare AL fa Glort 
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HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death @.,, is 


in Item 18. Give Pages 1, 2, and 3 to 
er's Office olong with form PM3. Page 


pages ]ond2 with the Stote Deportment of 


-tronsit permi 


in pen 
, prior to buriol, cremotion, or removol, and in ony event within 72 hours after deoth. 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


Page 3 should be used as o burial 
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necessory, please execute the certificate, writing the word “pendi 
the funeral director. Poge 4 should be forworded to the Chief Medic 


Heolth or its designated agent, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


039954 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NO94d6 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian 
0. COUNTY a. STATE b. COUNTY Pi 
Garrett MARYLAND Pennae Clearfiel 
BCH OR TOWN (Feuer is, © LENGTH OF STAY IN Tb |] « CITY OR TOWN (If outside carporote limits, write RURAL and give nearest Tawn) 
jte a jive nearest tawn) 
Sang “Hon 3 days Curwensvilie a. 
4, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give sireet address) d. STREET ADDRESS oR REDE 
626 Center Street, ves [] No 
3 NANE OF First Middle Tost «DATE Manth Day Yeor 
(Type or print) SCENECA THOMAS CARR DEATH Jul LOth.1 66 
SSK 6. COLOR OR RACE | 7. MARRIED gE] NEVER MARRIED [-]] ® DATE OF BIRTH AGE (i years” [ENDER YEAR [FUNDER 24H. 
irthda Min. 
Male White wioweo [] owored FJ} April 86,1888) 76 a = 


12. CITIZEN OF WHAT 


10a. USUAL era PAIN Beek af work dane 10b. KIND OF BUSINESS OR I]. BIRTHPLACE {State ar foreign country) " i 
OTR DP Ly bi! "HELI Ing Learfield Coe, Pennag O? USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William R, Carr Carrie Holt 


15. WAS DECEASED EVE| he ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT ¢ Widow ) Address Pp: 
enprgagntrowe) [resppppory le olsevieh O69 Gai92h | Mrs, SeT, Gabkr, 626 Center, Curwensvi 
1B. CAUSE OF DEATH (Enter anly ane cause per fine far (a), {b), and {¢).) INTERVAL BETWEEN 

eh ocardial infarction sdadei" 


: IMMEDIATE CAUSE (0) 


7 f DUE TO 

apd aaranneniiagcte ia Arteriosclerosis, generalized 

tise to immediate cause (0), DUE To 

stoting the underlying couse 

ote @ 
a | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ta ey 
3 wes) wo %] 
= J 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part fl of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 1 
| CAUSE OF DEATH. 
3 2. TE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stole) 
Ge Hour a.m. While Not While factary, street, affice bldg., etc.) 
= at wark O at work 


e, held an Autapsy [_], — Inspectian r], Inquiry], and in my opinion 
Suicide [], Hamicide [], Undetermined manner [_] 


1, 


Kat | took a of the remains described 
death regulyéd from: — Naturol couses\PE], Accident 


j CHIEF MEDICAL EXAMINER (C] 
Lass Ea, 
aa Lawl Vf <= iy ASSISTANT MEDICAL EXAMINER [_] etl C6 
DEPUTY MEDICAL EXAMINER Tell= 


5 C7 
jdames H, Feaster, Jrey Me De Address (Street, city, town, or countyJOAkKLand, Mde 


230, BUR a cro ‘os iy DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City or Town) (County) (State) 
BORN | [66 mnter Cette fear Curwensville »Pae 
24. FUNERAL ae LG ADDRESS 25a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
lagyland one JUL 13 1966 a 


= 
men 


This cert 


TO DEPUTY &. EXAMINER: 


necessory, please execute the cet 


te should be executed within 24 hours ofter death. If 3 delay is 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


ro 
Lar) 
=S 
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SS 
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72 hours after death. 


ded to the Chief Medical Examiner's Office olong with form PM3. Page 


, prior to buriol, cremotion, or removal, and in any “ey 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages land2 with the State Department of 


the funerol director. Page 4 should be forwort 


5 moy be retoined for your files. 
Heolth ar its designated ogent 


BP? 2 


VR AISME (5) \Nq 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of SEBEL RESEARCH AND RECORDS, ( Beare STREET, BALTIMORE, MARYLAND 21201 
tem 
09955 MEDICAC EXAMINER'S CERTIFICATE OF DEATH 09947 
af 
1, PLACE ope 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odrmission) 
o. COUN STATE b. COUNTY 
Garrett meno || ° Maryland Allegany 
b ay oR Ni outside Burana hee c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
weit on ive neorest town 
bak and 28 days Cumberland sf. a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 6. ON RAE 
Cuppett-Weeks Nursing Home ear 319 Offutt Street ves CL] No ER 
3. NAME OF First Middle last 4 one Month Day Yeor 
Heer 5 C 
Type ot print) Charles ° Cooper DEATH uly 14th. 1966. 
§. SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED. G 8. DATE OF BIRTH 9. AGE mnkdov) ye LYEAR re 24 HRS. 
irthdo lonths Min. 
Male White | woow C] wore []| Septe 7» 1880 Be e a lh 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ces or foreign country} 12. EEO WHAT 


HEE working life, even if retired) Peo 


13. FATHER'S NAME 


Jacob Cooper 
1S. WAS DECEASED ili INUS a FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
SerVICe, 


(Yes, no, or unknown) |(If yes give war or dates of 
B&O_RR_ Records 


Unke 


14. MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH (Enier only one couse per line far (a), ond (¢}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


40) DUE TO 

Conditions, if ony, which gave (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

i ao 0) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. peu 
5 ves (-] NO &) 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING O 
< | CAUSE OF DEATH. 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
& Hour o.m. While Not White factory, street, office bldg., etc.) 

p.m. 9 otwork L] ot work C) 


21. I certify that | took chorge of the remoins described-ebove, held an Autopsy [_], _ Inspection led; Inquiry i). ond in my opinion 
deoth resytigd from:  Noturol couses [X], rcted Suicide [_], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


Sewature {8 whe OC TR $f SP _ my, SsisTANT meoica examiner C2 Sc WEIS D 
EXAMIN ¥ DEPUTY MEDICAL EXAMINER [Xd 7-14-66 
NAMETyp# = James H. Feaster, Jr., M. D. Address (Street, city, town, or county) Oakland, Md. 

Zio. BURIAL CREMATION, T 73b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 


r 18, 1966 Oakland Cemetery Od&land, Maryland 
20. si" Bi 1936" REGPUARS SIGHATUR ) 


DATE gj ¢ 


4 


= 
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TO DEPUTY A. EXAMINER: This certificote should be executed within 24 hours ofter death @.,, is 


>o 
7 
x= 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


fe 


™~ 


Jond2 with the State Deportment of = = 


event within 72 hours after deat 


*e 


es 


the funerol directar. Page 4 should be forworded to the Chief Medical Examiner's Office olong with farm PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o buriol-transit permit. Fil 


Heolth or its designoted ogent, prior to burial, cremotion, or removal, on 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09956 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NO94& 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY o. STATE b. COUNTY 
Garrett RYLAND Maryland Garrett 
B. ciiy OR TOWN Ho outside Brat iy ¢ LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest acs 
write ‘and give nearest town 2 4 
Oakland 15 minutes Rural = Deer Park 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS cm 
Garrett Co. Memorial Hospital Route #l, 16 tek ‘no 
3 NRE oe First Middle Lost 4, Dare ‘Month 
E 
(Type or print} MELVIN GORMAN CULLERS DEATH 1 h 9 66 
$. SEX 6. COLOR OR RACE 7. MARRIED fy] NEVER MARRIED ([] |B DATE OF BIRTH 9. AGE G years IF UNDER 24 HRS. 
irthdoy) Months | Doys } Hours | Min. 


woowo [] wore E]|Nove 22, 1910] Forno) 


} 
100. USUAL OCCUPATION (Give TITER of work done 10. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. AUTEN ie WHAT 
uri if jt ISTR 
SeEe" SELLLSH Uther AYES service | Hardy Co., We Vae ‘OSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur G, Cullers Sena Mathias 
ie WAS peepee at ry U.S. ARMED. ROR EES a 16. SOCIAL yak NO. 17. INFORMANT (Daugh ter ) Address 
'@s, NO, |nKNOWN) is give wor or dotes of service! 
Wo i = 232~26=3536ponnie Cullers, Rt. 1, Deer Park, Mde 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 


ONSET AND DEATH 


~Heurs—— 


PART |. DEATH WAS CAUSED BY: 


F IMMEDIATE CAUSE (0) —_Cononazy—threrbesie——— 
¢ao] 


DUE TO 


cansiijons sHiopy, which’ uave ()___ Coronary arteriosclerosis _ 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
est (9 
<> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 9. raat? 
5 yes [X}_ NO 
Ss 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING O) 
S | caUSE OF DEATH. 
S [m0 TIME OF INJURY Worth, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) {Stote) 
2 Hour a.m While — Not While foctory, street, office bldg,, etc.) 
Paid 19 ot work oO ot work (| 
a4 wh that | tack charge af the remains described-gbave, held an Autopsy [ 3, Inspectian [3g, Inquiry [5], and in my apinian 
death iesblted fram: Natural causes [3f, Accide , Suicide (-], Hamicide [1], Undetermined manner [_] 
" I~ 4 CHIEF MEDICAL EXAMINER el 
ners él. Livni nae ~~ ayy, ASSISTANT meDicaL examiner [1] eed AS. D 
ties DEPUTY MEDICAL EXAMINER fe] 7-27-66 
(V.NAME (Tye) James He Feaster, Jre M, De Address (Street, city, town, or county} 


a. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _—_(Stote) 
Buber | 7/30,/66 aysville Cemetery | Maysville, We Vae 
24. FUNERAL DIRECTOR Sra. i): iar ‘ADDRESS 250. RECD et ig ce REG) Tw R'S SIGNDTURE ( 


Ha aryl and DATE é 7 


i A 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR CONTRIBUTING C3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour a.m. While Not While factary, street, office bldg., etc.) |. 
pm. 19 ey ape $e agi F 


21. 1 certify that (I) (this eer attended the deceased fram__ wk, WEL, ta__July 16, 19.66, that (1) (we) lost 
saw the deceased alive an_JUly 16, 1966, and that degth accusred at-1.1.21'M, Rbin causes and an the date stated abave. 


220, SIGNATURE 


directar, page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health priar ta bur 


22b. DATE SIGNED 


if, ; ATTENDING MED. STAFE 
‘Cant CAEL MD. _ PHYS. G1 oector OO pas. O 
Te. PHYSICIAN'S 22a. ADDRESS 


NAME(Type) ALS, Mance Oakland, Md, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
= REMOVAL (Specify) 7) ie. 1966 S = Westernport Md 


Buria 

24. FUNERAL DIRECTOR ADDRESS 28a. REC'D 8Y REGISTRAR a 6 REGISTRAR'S SIGNATURE A taf 

c ZB, f esternport, Md erty 4 4d 
sf ent port, Md. fom JUL 20 Wp 


NQ lod gad 

2 ex 09059 CERTIFICATE OF DEATH nog4y 
3 f=] E |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
=. 3 a. COUNTY he 0, STATE . gg b. COUNTY WA 
5 Sos Garrett MARYLAND West Virginia Mineral 
S 2335 bay OF TOW iF ouiside corporate ri © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= write ond give nearest town s 
g pad Oaicland. 1; days-8 hrs| Piedmont ; 
i a= ed _| 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ ak Hats 
ia Garrett County Memorial Hospital 98 W. Hampshire St. | wT] nO 
iS” gee Oe 
£ >55 3. Lee First Middle last 4, DATE Month Day Year 
= pa EASE! a . OF 
eS (Type ar print) lewis Domenick, Sr} peau July 16 9 6 
3 = 5 £ S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {in yeors IF UNDER | YEAR J IF UNDER 24 HRS. 
2 ESo lost birthday) {Months | Doys [Hours | Min. 
Se eS Male White wioowed [) oworceo [}Petober 17, 1892 ys. 
o 
o ge = 10a. USUAL OCCUPATION ie kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
c=! = oa most of working life, even if retiged) | 2AM 4 4 COUNTRY ? 
Fe Z Laboratory Technician aper Mill 33 A 
ee raw 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ras = a s 
Sees Carmen Domenic. 
fae IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
S ae s (Yes, no, orunknown) |(If yeave wor of dotes of service] ee 
S £6 Yes We 287-05-6417| Cewis Domenick, Jr, Oakland,Md 
£ is a2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b): and (¢}.) INTERVAL BETWEEN 
Steg. rd 2 PART |. DEATH WAS CAUSED BY: “A 3 {, NF AND, DEATH 
J >5 0 : IMMEDIATE CAUSE (a) a co AaB 
noe DUE TO $ 
ees Conditions, if ony, which gove (b) 
26> tise ta immediate cause (0), Sane 
2 e stoting the underlying couse 
35 Serres FOE 
s 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pan 
2 oe MLL ele 
Bie a ws[] no 
z g 20a. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
Sze 
Zee 
ge 

= 
225 
52s 
o_< 
= 
_ 
=z 
4 
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= 
= 
Ye 
a 
un 
Ss 
es 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(= 


21. | certify thot (I) (this hospitol) ottended the deceosed from PeBm—, 19_66., to. Fu? 2, 19-66, that (I) (we) last 
sow the deceosed olive on__7=e23__19.66_., ond thot deoth occurred o6 


A.M, from couses ond on the dote stoted obove. 


b 
> NCQ CERTIFICATE OF DEATH NO9oU 
Cs tet 49 
Seg 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian} 
ecu a. COUNTY a. STATE b. COUNTY 
SS Garrett MARYLAND W. Vae Tucker 
a os b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sain write RURAL ond give neorest town) 
east Oakland 15 Days Bayard ‘i 
= s = ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. B RESTDENCE 
cv o™~ s 2 4 
22s Garrett County Memorial Hospital P.O. Box 6h ves [} nox] 
= s <=. 3. NAME OF First Middle lost 4, DATE Month Doy Year 
== ECEASED f 
ope Type ar print) A 4 
See 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 9. AGE (In yeors TIFUNDER T YEAR 
Ele O O lost birthdoy) {Months | Doys | Haurs 
wes Male White winowo [iy pivorceD [J Seat yrs. 
see 100. USUAL OCCUPATION Wes? kind of work done 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
ca during mast of yarking lite, even if retired) ISTRY COUNTRY? 
SSE Miner oal 
yas 13. FATHER'S NAME 
5E5 
Bee aroge nithan M 
=o 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
res 5 (Yes, na, arunknawn) [(If yes give wor ar dates af service : 4 . 
2&o no 18-09-5404 |Mrs, Helen 8 We 
ote 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (<)) INTERVAL BETWEEN 
£5 2 PART {. DEATH WAS CAUSED BY: 4 3 ONSET AND DEATH 
>So hee IMMEDIATE CAUSE (0) : Gi 
eo a eed DUET 
22 Canditions, if ony, which gove (b) 
aS tise ta immediote couse (0), 
= stoting the underlying cause DUE TO! 
= i 
ts zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wp Re 
o So ames oe. i d 
= & ves] no 
s © | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
aa & | OR CONTRIBUTING CICAUSE OF DEATH 
2 S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [720c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
os I Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
es. ot work ot wark 
@ 
a 
x= 
= 
i=J 
a 
o 
@ 


shauld be filed with the State Dept. af Health prior ta burial 


Mo SIGNATURE OF 7b. DATE SIGNED 
HZ, S ATTENDING HED. stage 
ALAMO « wo AON Ga Ohecre O fie O 

32 2 724. AODRESS 

ae / 3 

ae Be L a Maryland 

i=} 

3 Zio. BURA. GENATION, Zi. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) ——(Caunty) (State) 

a Rl ‘Al cit 2 m 

S Ney Opes) 25/66 Bayard Cemet avard 


‘25b. REGISTRAR'S SIGNATURE 


=a 
9 


35 
=> 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n ’ Qgs 
FOR re 099593 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q999 1 
HEALTH 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

ce 0, COUNTY o. STATE b. COUNTY 
£8 oo Garrett MARYLAND Maryland Garrett 
ea § B. CITY OR TOWN (If outside corparote Limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
Beate write RURAL and give nearest town) 

ea POS a days Priendsville ‘te | 
a & T NAME OF HOSPTIAL OR INSTITUTION (IF not in hospital, give Greet address) &. STREET ADDRESS 6. 15 RESIDENCE 
“Ege | ON A FARM? 
eS 2 Blt Garrett Co. Memoral Hospita’ Bt. ves [] 10 
of = 3. NAME OF First iddle Lost 4. DATE Month Day Year 
a DECEASED OF 

= o . 

Eee, (Type or print) Daisy May Frazee DEATH 
oe = S. SEX 6 COLOR OR RACE] 7. MARRIED fe] NEVER MaRRIED [_]| B DATE OF BIRTH Bs ii) 
CON ES lost birthdoy, 
ye ie aia l White wibowed [_] porto (]}4. /29 1890 Ys. 

& = 2 100. USUAL OCCUPATION (on kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
or Me during most of working life, even if retired) INDUSTRY. e COUNTRY ? 
oe ae. Housewire Own Home Friendsville, Md. UsA 
=2 ® 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c ie: a 

as John Thomas Ella Meyers 
s 


the WAS eg ay ity U.S. ARMED aia - 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknawn) yes give war at dates of service}} 4 a ry 
185-138-0545 Mr. Charles Frazee, Friendsville,Md 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Hao MMAR OM ()-Gorenery—-eeelision— 
- of 


DUE TO 


eager enacooy )_Artoriosclerotic cardio-vascular disease 


tise 10 immediate cause (a), 
stoting the underlying couse ouesTe 


last. () 
zy | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. re ee 
= 
ols _ ad left hin ves L] No Ge] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
fe | PRIMARY LI or CONTRIBUTING] 
S [CAUSE OF DEATH. Fehl _o bed 7-18-66 (Ga 10. Mam. Hosp. & a ad hi 
S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) Tate) 
3 a o.m. While Nat While Hel street, office bldg., etc.) 
ah, atwork C1) _atwark Host Oakland FS Ma ang 


“Or 1 cay hat | toa re of the remains —— above, held an rauionty C1, Inspection [5g,  Inquiry£ J, ond in my opinion 
, Accident (_], /Syicide (J, Homicide [al Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER O 


22. DATE SIGNED 


Health or its designated ogent, prior to burial, cremation, or removat“Gnd in ony event within 72 hours after 


top 


the funerol director. Poge 4 should be forworded to the Chief Med 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-tronsit pe 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth @.., is 
necessory, please execute the certificote, writing the word “pendini 


al | eacanas DEPUTY MEDICAL EXAMINER [5d 7-31-66 
NAMEAType) James He Feaster, Jr., M. De Address (Street, city, tawn, or county) Oakland, Mde 
2a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
aes A USpegty) ? A : 3 4 
d 66 looming Rose Cem end E Mic 


ADDRESS 


Grantsville,Md. 


VR AME 5) \ 
6M 1 


2S0. RECD BY REGISTRAR 2b, REGISTRARS SIGNATURE ' 
me AUG 3 1966 fCoorday Yee 


= 


s] 


ysician and completely filled in by t! 
move carbon papers. Pages 1 and 
sadly event, within 72 hours after deat 


Te 


vo st 
sy, 


é 


page 3 should be detached for use as the burial-transit permit. Then 


led with the State Dept. of Health prior to burial, cremation, or removal, 


— 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, 


LP be fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an re 
99969. CERTIFICATE OF DEATH 09952 
1 gee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
bc . STATE b. COUNTY 
Garrett MARYLAND ; Maryland Garrett 
seu Oe reais aera tints ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida eorporaia limits, write RURAL and give n: ~ 
rite and give nearast town] 
Rural = Oakland 50 yrse xye- Oakdand Star Route 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give stree! eddress) d. STREET ADDRESS - Burana 
|__Star Route . : _MeHenry _ | vesz] oO. 
3. NAME OF a Middle ——— est Cd 4, DATE ‘Month Dey — Yo et 
DECEASED oF J. 
{Typa or print) SIDNEY HARVEY DEATH uly ay 9 66 
3, SEX "]6 COLOR OR RACE)7, jaRnieD P| NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 


IF UNDER 1 YEAR 
| Deys 


MALE WHITE 


wows] _pivorceo[]|Dece. 26, 1880 8s aoe 


Hours | Min. 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Farmer Gen, Farming | Deer Park, Maryland USA 
13. FATHER'S NAME =i * 14, MOTHER'S MAIDEN NAME s - 
Josephus Harvey Mary Peck 
1s. 5. 7 Thee Address > 
Tatts Seton mncuamasaen| aa aRne |” romans (Widow) 
No 6=36—130) | Mrs, Sidney Harvey,Star Rt,., Oskland,M 
1B. CAUSE OF DEATH [enter only one cause per line for (e), (bl, end (c)) : —— —— = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: diiae a Ue 
__ IMMEDIATE CAUSE (e)__/ AZ - = 


gave risa to immedi 


~ A DUE TO i) : 
Conditions, if any, which (b) (WES Ks Cp phe BES a: 
je cause in = : 
(a), steting the underlying ( DUETO 


couse lest. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
9 Sa =e FORMED 

< ves [] No [} 
a Oreo Mien Ee SRUEEOR GET 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = — — 
& | 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 

a Hour em. While __Not While fectory, streat, office bldg., 

Z 19 at work [| et work [] 


21. I certify that (I) (this hospfipl) attended the 


d a, from....... AU. a Ge to Une 19G, that (1) (wey last 
saw the deceased alive on........ Ad Nak.. > 19.01 2, and that death occurred at.. 


M, from the cause¥ and on the date stated above. 


ATTENDING ED. STAFF - 
mp. | PHYS. pirector [_] PHys, [1] 2G 


HYSICIAN’ S| 22d. ADDRESS 


“Deve Geilph Galandrella, M.D. Kitzmiller, md 


21538 


23d. LOCATION (City, town or county) (Stete) 


Near Oakland, Md, % 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
RI ) 


MBM July6/66-. Rodeheaver Family Cem. 


24 FUNERAL DI NAT ADDRESS 


John 04 /Durst, Vaklund, Maryland 


25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE JU [8 966 g 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ron state... |_ 09964 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09953 


HEALTH DEP id 2 T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


(Yes, eeenout (If yes give wor or dotes of service 1 8803601, 339 ark Be Hi ee 4 Aas PL tt rye mi Pa 


INTERVAL BETWEEN 
ONSET AND DEATH 


18 CAUSE OF DEATH (ner ony oe couse pe ne Tor (,(B, ond (2) 
"ART |. DEATH WAS CAUSED BY: 
IMEDIATE CAUSE (c Fractured skull 


% 


o. COUNTY 0. STATE b. COUNTY 
22 Re Garrett MARYLAND Pennae Allegheny 
pa i, & — b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest se) 
5 ps ec write RURAL ond give neorest town) Pittsburgh 
be (Rural) Oakland i 7s 
a - = é 
= Ee S g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. EET 
- ar i 
ane 30 0 1229 Washington Road, ves L} No 
ct az I zm NAME oF First Middle lost 4. DATE Month Doy Year 
Sg ) ; A i @ Ju 2hth 66 
oo ee (Type or print) Patrick Mark Higgins DEATH ly . 1 
S2 £ 5. SEX 6 COLOR OR RACE [7 MARRIED [~] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE Fig TEUWDER YEAR 
ee 4 ! i 
Ege pees Male White wipowed [] pivorclo []| Jane 26,1945} 21" J cgi sat 
ce 2 10o, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
aS = uri t o&working lite, even if retire: INDUS cou ? 
ate sevaShe ! Ubilege Pittsburgh, Pannas USA 
et es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NANE 
= Qa 
§ 2 Mark B. Higgins Jean Genki 
Res 1S. WAS DECEASED EVER INUS. ARMED FORCES? __| 16, SOCIAL SECURITY NO. 17, INFORMANT “(Fathen) ~ Address 
oO = 
2 5 
2) 23: 
3s 2 
s 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


Crushed chest 


, prior to buriol, cremotion, or removal, ond in ony event wiftin 7’ 


stoting the underlying couse DUE TO 

bi) ee Te a 
<= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae a 
S ? 
= ves} no (] 
= Ce = 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& or & 
© | cause OPDEATH. One car a ute accident Rt. 219 Smi. N. of Oakland, Md. 
S [200 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED oO ‘2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While = foctory, street, office bldg., etc.) 5 

2 2) hh |? otwork C) otwork XJ] Highwa Rurai) Oakiand Garr, Md 


eld on Autopsy (3g, Inspection Bx], Inquiry $¢ J, and in my opinion 
wicide (_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER fel 


21 dh certify that | taak charge of the remoins described abo 
deoth resiited fram: Natural causes,[_], Accident [34 


ye 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours after death. s delay is 


2 
5 
a 

= 
m=.) 
ee 

S 
= 
S 

a 
z 
o 
= 
© 
= 
o 
. 
= 
= 
S 
=. 
= 
5 
S 
° 
£ 
= 
2 
3 
g 
3 
° 
i 
So 
xe 
= 
ree 
8 
a 
8 
3 
2 


3 
s 
= 
= 
2 
mo] 
3 
= 
2 
ca 
i 
oo 
a 
= 
o 
oe 
— 
ef 
2, 
i=} 
a. 
5 
S 
z 
3 
g 
s 
2 
= 
= 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol 


5 may be retained for your files. 
Health or its designated ogent, 


ONG “ha ASSISTANT MEDICAL EXAMINER [_] eine 
BAM RS DEPUTY MEDICAL EXAMINER (3 7-24-66 
(ype) dames H. Feaster, Ire, Mie De Address (Street, city, town, or county) CAkiand, Mde 
“~T%30. BURIAL, CREMATION, 2b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Cm mop fly 
Queen of Heaven Peters Bien Co 


ADDRESS B50. RECD it oe be s: 'S SIGNBTURE 
F DATE JUL 


VR AISME (5) 
6M 1/68 


FOR STA 


HEALTH DEPT 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. ®@.., is 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


= 


land 2 with the State Department of 
event within 72 hours after death. 


burial-transit permit. File pa 


Page 3 should be used as a 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
Health ar its designated agent, priar ta burial, crematian, ar remaval, and, 


VR AISME (5 
6M 1/66 


MARYLAND STATE DEPARIMECNT OF AEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C9962 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09954 
if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Garrett ARILAND Maryland Garrett 
BGI OR TOWN UF outse compara fini © LENGTH OF STAY IN Tb 7 CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write ‘ond give neorest tow; aa s 
akland | 163 hrs. Mt, Lake Park lhat 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS © RABE 
(| Garrett Co, Memorial Hospital 202 I Street ves L] NO 
a Lue First Middle Lost 4, Dal Month Doy Year 
D F 
(Type or print) John J oseph Martin DEATH uly 7th. 166 
5 SEX 6. COLOR OR RACE | 7, MARRIEDP] NEVER MARRIED []] 8 DATE OF BIRTH AGE Pee: ca id UNDER 74 HRS. 
libel lost birthdo ii ours | Min. 
Male White wiooweo [J pivorceo [] 8-16-1882 83 il i 
Too, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 7. BIRTHPLACE (Stote or foreign country) TD. CITIZEN OF WHAT 
durigarost of working le, even reid) pussRy ; COUNTRY? 
rackman Railroad Red House, Md. A 
TS, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
John L. Martin Mary Rolf 
15. WAS DECEASEO EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service, a 
no 215-20-5424| Mrs, Ida Sutton Oakland, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o)_Myocardial infarction 
fro] DUE 10 
Conditions, if ony, which gove (by Coronary sclerosis 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. i. = (9 
<= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
,|z ves [] NO 
( 
= | 200. EXTERNAL CAUSE WAS Tb. DESCRIBE HOW INIURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18) 
Ee | PRIMARY Lor CONTRIBUTING [1 
© | CAUSE OF DEATH. 
5 [0c TIME OF INJURY Month, Ooy, Yeor Z0d. INJURY OCCURRED] Ze. PLACE OF INJURY (Home, form, J 201, (city or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 ot work O ot work oO 
21. | ceptify thot | took chorge of the remoins described-pbove, held on Autopsy [_], Inspection ©], Inquiry J, ond in my opinion 
deoth résylted from: —Noturol causes [%}, Acide Suicide (J, Homicide (J, Undetermined monner (_] 
es 
gai ) CHIEF MEDICAL EXAMINER [_] 
soi ae ok TT ayy, ASSISTANT MEOICAL ExAMINER [] 7. 766. 
9 eu DEPUTY MEDICAL EXAMINER 36] a: 
: Re) James H. Feaster, Jr., M. De Address (Street, city, town, or countyOakKLand, Md, 
I 230. BURIAL, CREMATION, Tb, DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
BRMOVAL Sop 
ea 19 66 Oakland eme te Oakland 


5, DIRECTOR 7 AODRESS Pea RECD BY REGRIRAR | TSE? REGISTRARS STONATURE 
NI My W/ Oakland, Marylanpat : 14 1966 7 Og 


FOR ST. 
HEALTH DEPT. 


This certificate should 


TO DEPUTY i. EXAMINER 


Bted within 24 haurs after death. If B delay is 


Item 18. Give Pages }, 2, and 3 to 


dical Examiner's Office along with farm PM3. Page 


in penc 


g 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the CI 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Department af 


necessary, please execute the certificate, writing the war 


A 
NY 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09963. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 49955 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b ay ea (If outside See A ans c LENGTH OF STAY IN 1b c. CITY OR TOWN (I! outside corporote limits, write RURAL ond give neorest town) 
write ond give neqrest wh) 
daichand 3lhrs. 55mi Rural « Gormania, We Vae //- / 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. Bl Re 


Garrett Co, Mem. Hosp. 
3. NAME OF First Middle Lost 


4, DATE Month Doy Yeor 


DECEASED OF 
DECEASED ROY BENZAMIN MILLER bay JULY 28th, 9 66 
$. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED {a B. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR _[ IF UNDER 24 HRS. 
gy birthdoy Month De Mi 
Male White wow %&}  —_vivorceo (Pune 18, 1892 at co ae a ‘ 


42. CITIZEN OF WHAT 


“USK 


TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 


weeft Coal |Shenendoah Co., Vae 
14. MOTHER'S MAIDEN NAME 


Nancy Minnick 


10. USUAL OCCUPATION (ote kind of work done 


during mos} pfworking life, even if retired) 
Viner 
13. FATHER’S NAME 


Jeremiah Miller 


tie WAS ee mt U.S. ARMED ay ; 4 16. SOCIAL SECURITY NO. 
es, Me rr unknNoOwn, ‘yes give wor or lotes of service: 
Yor" | 6m @6858 


17. INFORMANT Address (Dau. ) 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


S. Wayne Liller, Go 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CausE (0) Myocardial infarction 


INTERVAL BETWEEN 
ONSET AND DEATH 


dio] DUE TO 
Conditions, if ony, which gove ) arteriosclerotic cardio-vascular disease 
tise to immediote couse {o), DUE 
stoting the underlying couse 0 
mst =x 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 ves] no 
== 7 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING LI 
S | CAUSE OF DEATH 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
S Hour o.m. While Not While foctory, street, office bldg., etc.) 
= pm. 9 atwork L]_otwork CJ 
21. Lee that | taak charge of the remains described abave, held on Autapsy [_], Inspectian ©], Inquiry [], and in my opinian 
death festlted from: Natural couses [5], Accident (], Suicide ([], Homicide [[], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER (C] ¥ 
peepeape Oy aA = yO up, ASSISTANT MEDICAL EXAMINER [] a es yop 
Sata DEPUTY meDICAL examiner CF 7~28— 
AMEAType) Dames H, Feaster, Jr., M. D. Address (Street, city, town, or county) Oakland, Md, 
230, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
\ 
PUD 7/31/66. | \Pope Cemete Gorman, Garre Coe, Ma 


Vy) Ag | i BAR 
nants X 2A. FUNERAL Oo. Durst ee a DRESS ‘4 +t 250. RECD BY es 19 e REGS SiGI URE 
6M 1/66 eighton-Durst Funerd lomé , Oakland ,Mde | Dale AUG fers gg 


papers. Pages | and 


and in any event, within 72 haurs after dea 


executed within 24 haurs after death. 
ban 


ind completely filled in by the funeral 


ease remave car 


je 
i) 


" 


i 


igned by the attending ph 
ial-transit permit. Then 
, rematian, ar remava 


quires that the death certific 
ur 


The law re 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


should be fied with the State Dept. af Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: 


< 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NooeZ CERTIFICATE OF DEATH A9956 
f PII 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
0. COUNTY o. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © TY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
write RURAL and give neorest town) 3 < 
Oakland day~8 h Deer Park Si 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ®. 1S RESIDENCE 
- s ON_A FARM? 
Garrett County Memorial Hospital ves L]_no Bt 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED ; “ OF 
(Type or print) Charles William Niner D Jul; 6, 9 66 
5. SEX OLOR OR RACE 7. MARRIED & NEVER MARRIED [_]] 8 DATE OF BIRTH AGE ie years |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday) Min. 
Male White wipowto (_] pivorcéD []} June 1898 {68 Ys. 
To. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY? 
awe Timbe Echard aryland eeoAe 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Charles Niner a Labor 
1S. WAS DECEASED EVER INUSS. ARMED FORCES? __‘| 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{Yes, na, ar unknawn) |(If yes give war ar dates af service! oe 
9 - /4.- SSo7AMrs, Cora Niner RF Deer Park, Md 
18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : QN6ET AND DEATH 
IMMEDIATE CAUSE (0) £2) LLL Bgl AE fai 
DUE TO _ 
Conditions, if ony, which gave 0) Cr Lye: OLE . 
rise to immediate cause (a), DUE TO = 
stoting the underlying couse 
ast. (} 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
o 
3 wh] 
& | 200. ACCIDENT WAS UNDERLYING CI) 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
FI Hour a.m. While Not White foctory, street, office bldg., etc.) 
p.m. Wy ci seeHe Le rt eal 
21. 1 certify that (I) (this hospital) attended the Be fram_4a 19 toe , 12O_, that (1) (we) last 
saw the deceosed olive on & 1966 _, and that death occurred ot © 31:OMMfrom couses and an the date stoted obave. 


220. SIGNATURE 


ATTENDING ED. STAFF pe Pee iy 
PHYS. pirecror CJ pays. () e- 
22d. ADDRESS 
« B. Le Grant Oakland, Maryland 
22a. GURL CREMATION, 23h. DATE HEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County) (Stotey 
Buetow 7/8/66 Deer Park Cemete: Deer Park Maryland 

i RAL DIRECTOR ADDRESS Bo. Ter 2. GSTEIRS SOMTURE 

if ean. ‘ 
a6 beet {/]. Mf erreW Oakland, Mar DATE 14 18 pf S iD os ae 


2c, PHYSICIAN: 
NAME (Type) 


in 24 haurs after death @... is 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 


in Item 18. Give Pages 1, 2, and 3 ta 
er's Office alang with farm PM3. Page 


1S, 


Page 3 shauld be used as a buriaf-transit permit. File pages land2 with the State Department 


rectar. Page 4 shauld be farwarded to the Chief Medica 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 hours after death\ 4 


necessary, please execute the certificate, writing the ward ‘pending’ 
ry, P' 9 Pp g 


the funeral 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


As 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C O95 
[S965 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9957 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Garrett MARYLAND Md. Garrett 
b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
write RURAL and ae nearest town) 
Oakla 3 prs Grantsville l 
d. NAME OF ROSPITAL oR INSTTOTION (If not in haspital, give street oddress) d. STREET ADDRESS e. BN ats 
42 1Ho 3 ves [J xo [2] 
kh ene Middle lost 4. DATE Month Doy Year 
Type or pint) Cora Ellen Opel DEATH tua eth 0 6 
S. SEX 6. COLOR OR RACE 7, MARRIED ie} NEVER MARRIED fd B. DATE OF BIRTH 9. AGE (InYears JF UNDER 24 HRS. 
__ last birthday) He ad se Min. 
eitnle aie winowed [] pivorceo [] 888 72 vrs 
10a. USUAL OCCUPATION sie kind af work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY. 4 COUNTRY ? 
Housekeeper Own Home Keysers Ridge, Md SA 
13. FASHER’S NAME 14. MOTHER'S MAIDEN NAME 
ohn One atharine Millie 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) |(If yes give war or dotes af service} 4 
None Mrs. Ose 


INTERVAL BETWEEN 


48. CAUSE OF DEATH (Enter anly one couse per fine for {a), (b), and (c).) ERR ATT 


PART |. DEATH WAS CAUSED BY: 


>, 4 MMEDIATE CAUSE (0) Mesenteric thrombosis — 


Bt ae DUE TO 
Conditions, if any, which gave (b) 
rise 10 immediote cause (0), DUE TO 
stoting the underlying couse 
CH Mir ate 9 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 > ? 
5 Pra ed_right hip us 
& [20c, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | PRIMARY Cl] or CONTRIBUTING Be 
© | USE OF DEATH, Apparen ae between 22nd. of J 
SP. TIME OF INJURY ‘Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 206. (City ar town) (County) (State) 
g Hour o.m. While Not While foctory, street, affice bldg., etc.) 
A p.m. 19 atwark L] _otwark El Home svi nM Maryland 
21. | certify, that 1 taak charge af the remains described abave, held an ae te Lad. Inspectian [x}, sicuiy Ex and in my apinian 
death reguéd fram: Natural caus $ iy Accident Suicide [_], Homicide [_], Undetermined manner 
AeA JA CHIEF MEDICAL EXAMINER {_] 
ae ts pale ASSISTANT MEDICAL EXAMINER [1] hy UATE SISIED, 
2G DEPUTY MEDICAL EXAMINER Ed 7-27-66 
'ype) ames_H easte 1 Address (Street, city, town, or county Oak Land de 
Bo. BURA CREMATION, 23b. DATE THEREOF aes NAME OF a OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) > faa 
Bure 17/30/66 ft. Johns Ch. Cem. 
24 -FONERAL DIRECIOR "ADDRESS 25a, RECD BY REGISTRAR 255. REGISTRARS SIGNATURE 


ay Lhe A Pe ee Grantsville, Md. _| oat AUG 


yy, 


eral 
fter dé 


jovexarban papers. Pages | ai 


, andi aayevent, within 72 haurs a 


ar remaval 


transit permit. Then please 


The law requires that the death certificate be executed within 24 haurs after death. 
, crematian, 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and completely filled in by the fun 


3 shauld be detached far use as the burial 


iled with the State Dept. af Health prior ta burial, 


, pa 
shauld bef 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar 


TO FUNERAL DIRECTOR: 


< 
ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09966 CERTIFICATE OF DEATH 9958 
if fate fr. DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
. COUN i | COUNTY 
‘ GARRETT weuwo || “WAS WAGE RRRGREO"'” SE Garrett 
b. CITY OR TOWN (If autside carparate timits, « LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 


write RURAL araivg nppyest fawn) 


20 days GORMANTIA, WeVasg @ Rural //. / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. [5 RESIDENCE 
GARRETT COUNTY MEMORIAL HOSPITAL ROUTE #1 - BOX 16 1s OE Ld 
7 NAME OF em Hidde Tost 7 DATE oa Day Year 
Riot oar WALTER SHREVE DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH B ace Ee = 
MALE WHITE WiDoWweD vivorcD ([]) FEB.20,1885 polgiys 


10a. USUAL OCCUPATION (Give kind af wark done 


11. BIRTHPLACE (County & State, or fareign =a 12. CITIZEN OF WHAT 
during mgst of, ore fe, even if retired) 
Labo er 


cou! 


10b. KIND OF BUSINESS OR : 
WEST VIRGINIA, Pendleton GogeAs 


saw MAL TRY, 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BENJAMIN SHREVE HANNA _ CATTERMAN 
[f, WASDECASD BEE IUS MOMEDEORGT? V6, SOCIAL SECURTY NO. | V7. INFORMANT (Hogip sRecords )idess RMAN IA, W.VA. 
fo b] |101602683 | SELF- WALTER SHREVE -R # 1 - BOX 16 


18. CAUSE OF DEATH (Enter only one cause per tine far (a), (b), and pee BEEN 


PART |. DEATH WAS CAUSED BY: 


} , _ IMMEDIATE CAUSE (a) 
y DUE TO 
Conditions, if any, which gave (b) 
fise to immediate cause (a), DUE To 
stating the underlying cause 
le @ 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19. Teal 
= ee iy 
= LE wey yes ([] No [2 
© | 200. ACCIDENT WAS nectar ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
[CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 2. (City or town) (County) (Stote) 
2 Hour a.m. Mile taf Ro De) factary, street, office bldg., ete.) 
atwork L} at wark 
Al pre thot (1) (this = Ty ottended the —_ Jie eS ae (fe0/___, 19.8 that (1) (we) lost 
saw the deceased alive an 19.66_, and thot deoth ria death oxurreh aS th, from causes ond on the date stated obove. 


72a. SIGNATURE 


ATTENDING MED. STAFE 
MD. PHYS. Za pirecror pays, CI 
Td, ADDRESS 
THIRD STREET 


22b. DATE SIGNED, 
dal be 


OAKLAND, MARYLAND 


‘2c. PHYSIC! 


NAME (Type) 


B.I:. GRANT, M.De 


230. BURIAL, i 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) oo {State) 
Burd a 28/66 _»|0ak Grove Cem. ear Gormania, We Vae 


i CA 30. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
bro ee aan aang, Mf acters we JUL 58 1996 forrrtrg ' ; 


ficate be executed within 24 haurs after death. 


? 
i} 


. Then 


ined by the attendi 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the dea 


Page 4 may be retained by the haspital ar attending physician. 


Ee 
= 
— 
& 


sician and cam 


Y 


9) 


After this certificate has been si 


TO FUNERAL DIRECTOR 


pletely filled in by the funeral 


lease remave carban papers. Pag 


A 


Ss 


es 1 and 2 


, within 72 hours a! 


ian, ar bomaval and in any event 


transit permit. 


Z shauld be filed with the State Dept. af Health priar to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n9967 . CERTIFICATE OF DEATH H9959 


a 
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before a 
0. COUNTY 0. STATE ‘9 b. COUNTY 
Garrett MARYLAND Pennsylvania Alleghe ny 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corparate limits, write RURAL and give nearest sry) 
write RURAL and give nearest town) 4 
Oakland i Hr. 22 Min Pittsburgh TEE aR 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 
arre oun emorial Hospita Woodside Road yes [xo FX) 
3. NAME OF First Middle lost 4 ile Month Doy Year 
DECEASED _ 
(Type or print) Michae oseph @isanmille Denti 
S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED pit 8. DATE OF BIRTH ve ace In toy) 
lost dirthdoy 
wiooweo [] oivorceD [} J 28,1966 te 
100. USUAL MMCAUET Give ind eae done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most i Rad :fpyen if retired) INDUSTRY COUNTRY ? 4 
Oakland, Garrett America 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ai Ellen Lu 


John Co 


1S, WAS al IN U.S. ARMED FORCES? 


1) 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunknown) |(If yes give wor or dotes of service; 


No None John Conrad Weisenmiller .____ 
18. CAUSE oe a ‘one couse per line for (0), i ‘ond (c).) Me a 
PART t. DEATH WAS CAUSED BY: 4 
|, IMMEDIATE CAUSE (0) 3 zy i The ain. 
A DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 
stoting the underlying couse To 
it: A ee eel a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
= ves] No #5] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | {IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While awe Sy foctory, street, office bldg., ete.) 
otwork L] ot work 
| certi {that (I) (this a attended the deceas = from fe O6, ta O _, 19.66, that (I) (we) last 
saw the deceased alive an___ July 28 19/6, and that death accurred “1 O200MN Tan cousesvand ‘anithenuleetatedtabavel 
‘Mo. SIGNATYR 22b. DATE SIGNED 
—— ATTENDING MED. STAFF 
oT OS ies 2a PHYS. G2 precror O pas, Opi og 66 
‘Tc. PHYSICIAN'S 22d. ADDRESS 


NME(ee)Dee Je He Feaster, dre Oakland, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
QL meet | 7/29/6601) Bt. Petords Cathe Oakland, Maryland 
MES Drnot 


Ay) 24. FUNERAL ORESPEN air Durst Sh press 
Leighton=Durst Funer aff 


: AUG ESS , sid ae 


